Regional Nursing Workshop 2018

Registration Form

November 6-8, 2018, Saskatoon Inn & Conference Centre, Saskatoon, SK

Registration fees

Health Professionals Rate: $325 + $16.25 GST = $341.25
Full Time Student Rate: $162.50 + $8.13 GST = $170.63

IMPORTANT INFORMATION

e REGISTRATION DEADLINE: October 23, 2018

e Registration Confirmation - An e-mail will be
sent when your registration is confirmed. If
you do not receive an e-mail after
submitting your registration form, please
contact the Continuing Education and
Development for Nurses (CEDN) office at
966-8363

e Cancellation Policy — Cancellations
received by Tuesday, October 30" will be
refunded less a $60 administration fee.

e Submitting your registration form - Please
scan and email or fax completed
registration forms, with payment to
katie.mcbride@usask.ca or fax (306) 966-
7356

e Questions? — email Katie or call 306-966-
8363

REGISTRANT INFORMATION

Last Name First Name

Please indicate if you are:

o RNO

LPN O

Student O

Other O

(e RN eolNe]

Do you work in:

Home Care O

Primary Cared

Community Health Nursing O
o Otherd

*Check all that apply*

O O O

Address

City/town Prov Postal Code

Email Address

Phone/cell phone

Food allergiese

PAYMENT

Visa or MasterCard Number

Expiry Date (mm/yyyy)

Cardholder’s name (if different from registrant)

* Corporate cheques can be made payable to
‘University of Saskatchewan' and mailed to:
CEDN, U of S, Box 60000, RPO University,
Saskatoon, SK S7N 4J8

HOTEL INFORMATION

e Guest Rooms - A limited number of hotel guest
rooms will be held at the Saskatoon Inn &
Conference Centre until October 20, 2018 at
the cost of $109+ taxes per night. Participants
are responsible for making their own room
arrangements using the booking code
“Regional Nursing Workshop".

Saskatoon Inn & Conference Centre
2002 Airport Drive
Saskatoon, SK S7L 6M4
Phone: (306) 242-1440

e Parking - There is free surface parking
available at the Saskatoon Inn.
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